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COVER LETTER:

TO: Registration Section
Division of Corporations

SANMI INVESTMENTS LLC |

SUBJECT:

Mame ol Limiled Lisbiliny Company

The enclased Articles o’ Amendment and tee(s) are submilted for lling.

Please veturn ail correspondence conceming this maner (o the following:

MARIA C MAGARING ‘

Name of Person . H

Fimnv'Conpany

145 SW & STREET DEPT 1401

Address

MLAML FL, 33130

Ciry/Statc and Zip Code

MMagerinoact@gmail,com
E-maul address: (to b6 used for fulure annunl repon not:dicatiun

For turther information concerning this marner, please eall;

X MARIA C MAGARING 303- 469-1154
al(
: Name o Person Arca Code Paytime Teluphone Number
Enclosed in @ check for the following amount:
W $25.00 Filing Fec 0 £20.00 Filing Fee & [3 $35.00 Filing Fee & 0 560,00 Tiliny Fee,
Centificaw of Stutus Certificd Copy Certificate of Status &
{udditianal capy is enclozed) Certificd Copy

MAILING ADDRESS:
Registration Section
[Fivision ol Corporaiions
P.O. Bax 6327
Tullphussee, F1. 32314

G0/2@ 3ovd

YSN J00

{edditivaul copy is vusleaed)

STREET/COURIER ADDRESS:
Regisration Section

Divizion of Corporations

Clifton Building

2661 Execulive Conter Circle
Tublahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANMLINVESTMENTS LLC

(Name of thc Lirsited Lfnhma' Co%au§ as it now uggglgn' on aur recards. }
-] [ U1 1abihly Lampany

The Articles of Organization for this Limited Liability Company were filed on 10/28/2016
L 18GGU 198969

and ussigned
Florida document number

“T'his amendment is submitted w aawnd the following:

A. If amending name, gnter the new pame of the limited liability company here:

The new name must be distinguishable und contain the words ~Limited Liskitiry Company.” 1he designation “LLC" or the abbreviation “L.L.C.

& .
Enter new principal affices address, i applicable: 2643 EXECUTIVE PARK DRIV Z?L )
YT 1A -:"-) ey
(Princinal office address MUST BE A STREET ADDRESS; ~ SUIE 136 Tim
WESTON, FL 33331 0N E
™ n= iﬂ
S
Enter new mailing address, if applicuble: 2645 EXECUTIVE PARK DRIVE " . :
(Mailing address MAY BE A POST QFFICE BOX) SUITE 136 ' A

WESTON, FL 33331

B. [If amending the reglstered agent and/or registered office address on our records, enter the name of the new
repistered agent and/oy the pew registered office address hege:

-

Name of New Registered Ageat:

New Registered Office Address:

Enter Florida serdet culdrasy

, Florida
Ciwy Zip Uode

1 heveby aceepi the appoiniment as regisiered agent and agree 1o act in this capacity.  further agree 1o comply with the
provisivas of ull statiwes relative o the proper and compleee performance of iy durles. and 1 am fumiliar with and
uccept the obligations af wy position as registered agent as provided for in Chapler 403, £.5. Or, if this documenr is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabitiyy
compeany hay been notified in writing of this change.

17 Chunging Registered Ageut, Sigaators of New Regliteved Agent

Pagc 1 0f 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added

or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Jivle Nitue Address Tvpe of Action
MGMR TZARRA GOMEZ, ANTONIO G 2645 EXECUTIVE PARK DNRIVE
0 Add
STE 138
0 Remove
WESTON FL. |, 33331
W Change
MGMR MILLAN DE [ZARRA, GENNY F 2645 EXECUTIVE PARK DRIVE - O add
STE 136
0 Remuve
WESTON FL, 333317
W Chinge
- 0 Add
B Remave
' —_ O Change
0 Add
O Remaove
—_ - O Change
O Adgd

0 Remove

e O Chisnpe I .7
] 4.

(2]
(ol
O Change
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D. If amending any other informstion, eater change(s) here: (Aitach addivianal sheets, i necessary,)

{optional)

E. Effective dute, if ether than the date of filing:
(10 an eftoctive date is figted. the dite must be specilic and canaot bo prior W e of liliag of more than 90 days afler flling.) Pursuant w 605.0207 (3)(b)
Note: 1Fthe date inscried in this hlock does not meet the applicable slatwory fiting requicements, this date will not be Hsted as the

dovumaent’s effeetive dite vn the Department of Slate’y records,
If the racgrd specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the eanier of:

(b) The 90th day after the record is filed.

Iy

Signolurd Of 2 gmber oy rlzed represemanive of o member - &
v ‘ 2 3
Lo 'Z T -
L v ypod or prmsd name of sigfce — .
no il
N ot
e ] FYem m
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Filing Fee: $25.00
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